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Types of C:'ntair,ers

g~.~~ 9J~E~1f~~xes;-o~itQns,~~tY,}es }.

·~2\~T~t~Jb~~·g9p~~1~-$~f~i~;&~s';,cas§s'
CF::: Fib·3i or plastic b07-.8S. CfU,.'tGPS,

ca£s-~

, ' .. 'f, o.~', • r c·' '!.L' "., ""'1" ':.' , ,<:: r· \ nt'·;
ederal 'reg-uIat~ons require gefi~rators and transporters; of fW)7.~r(k?lU:; w<:~:.-;!e and
woers or operators of hazardous waste treatment. isl.orugB, ~antl.disPGSB: laciiiti(:s

use this-form (8700-22) and. if necessary. the-contf[itfation stine!" {T0rsJ8"lOO'""~~2"A)
both inter- and' intrastate· transportation. .r.'. .." '.

dara! reguiations also require generators ~nd 01 he __z>t d'Y~~S \'Vsst€·
d owners or-operators of hazardous wast~~ st()T89t~ ftlci;i·

to complete the following jn1orm0.tjorl:""~;

ERATORS

1. Generator's U,S,S:PA iD m""vy',:'~";

ter the'gep<lratflr's ,U,S"EPA ~\N3fve digft iden"",;;L~on numOH anc' ;""W"C<"U"
glt nurhber'aSSlgn~eato this Mahlfest {e g,. OGO{;l} f''j "the geni;fAtcH
em 2. Page 1 of - j ",).

nter the tota~ number of pages: ·used to complet0 th~s i'Aanjfe~~t. :.0.. 1ri·~Hrst page
PA Form 8700-22) pills the number of Continuat~on·S' eel'S ~EP.6t Form -8100"
A), i1 any. ' -0-. ") ~ ;\q:

ern 3, Generator's Nome and A4-ai/ing Address
nter the name and mailing address 01 the,QBfJei':,ator. Tt1A .addffi SS[SDJ.3tJb be_ttle·'
cation that wHl manage the retlW'1ea Manifest forms.
em 4. Generator's Phone Number 1;;' d ' .~ , 'lJ ~

';umber o!:the <nay be
lilE' e,',mLOf an eme'Q;en,r;y" '.

mG.

ter tne U.S. of the fir;~t trafispo,-t2i jdentj··
in item 5,

7, Transporter 2 Company Name

pplicabie. enter the company name of tile second transporter who win transport
waste. If more than two transoorters are used to transoort the was10, use a Con­
ation Sheet{s} {Et>A F-.orm 8700-22A} and- list the- transporten~ in th~:: order they
be transporting the waste.

em 8, US, EPA ID Numbor " #>eer 8
applicable. enter the U,S. EPA twelve digit ich:;nti-ficat!on number or tn'S sevo"tl

ansporter identijied)n ilQm ~"

-If more ·than 'two 1ransporters ~~:~~:~l:~k'.;~:';~::i~,~.~~;~'({j:;!~,:;~:J,ny narnG and U.S. EPA twelve
Continuation Sheel (EP,'\ cilOO"2'U".)

ecord two additional transporters.
the designated fa<:ility musl bb !islect

I 9, DesighiJted'PiicilityNflmi'J11rid Sito Addrois
leI' the company name and site address of the f2cnhy deslgnai:ed :£"' tht:'1
ste fisted on this Manifest The address must be "the ~itu address, Olav

'llffer from the company mailing address,
.I(em 10, US, EPA ID Number

f:nter the U.S.- EPA tweive digit identification number of the designateU f&.ciiity !(jentl­
lied In Item 9,

Item 11. U.S. DOT Description [including Proper Shipping Nerno, Hazard CI8.':;$, andto Number (UNlNA)J

nter the U.S. DOT Proper Sh!pping Name. Haz.2rd Class, ~nd ~D t-";umber (lh'!1NA),'
, r each waste as identified In 49 CFR 171 through -; rr, "

'= Metai drums, barreis, kegs
'" Wooden drums, barreis, I<",gs

,'" Fiberboard or piastic drums';:
; barrels, kegs, '
:= Tanks portable
=Cargo tanks (tank trucks)

C'" Tank cars
l".7,p~mp,tNck~':5' '

'em.13! TOla/QUlin/ity.

nter the tota! quantity of waste 'd~J'~r!bedon eaCf} iin~_
m 14, Unit IWUVol}

tel' the appropriate a9:~revia,tion frol'n ,!as:',le
Units (yf

::::: Gallons {Hquids only) L ;c::

'" Pounds I( Kii,:')"",,';)
:::: Tons (2000 Ibs) iv1 "::.: tons (1000 !.;g)
'" Cubic yards N '" Cubic meters

em 15. Speciai Handling Instrllctions al1~~dditiorW!~nformatior:o.. ". ::. " -"v .•. :"' ;

nerators may use this space to indicate special transportation. trBatrd:J:rit. st<3rnge,
disposal information or Bill of Lading informntio~, Stat'~.H may nDt r-eqUlre addi··,

\1 /~. ,:...j

new, or di-ffer$n~, infor
generators ~nusfeI1terhi ttl is

_ ,",,,,,~hipnier.ts deylit)e'O for treatme .
. "', United States~\ "._'\

_""-' 'P"'_'._.' ~,.--_~ .,-""'-

_ffflrrr16: Go(;orator's Ceriification

rn.signil,19 H10 'r,taste fWnlml'latlon statement., those .generators
.~rlve.n()t been.exempted by statute or reguiatlon frorh tHe.dlltydo maKe a waste\

'minimization certiHcatk)!1 linder section 3002(b) of ReHA, lire, ,~Isq, c¢rtifying tnat
they have cornp11ed with the waste minimization requirenlents. -..,,- ; i ~\

G.~nBrators may prepnnt the words. "On behait of' in the signature b!ock or may..
hand \-"Rite ths statement on thB,.~!gnature block prior, to sign!ng the. generatdr
-c-er}lficatlOns. . . < '.. '~; "

NQ!e.--AiJ of th~'~iabuve inforfuatidh~;ei1Je'pithe hand\~;iHeft"~~lbn~tGr~,:r6qu;reJ
fterp 1€ may be preprinted, :1. :~ t <' .. , i; _~ ""} ....: G .~" L\-
TRANSPORT£~lS ~~f.. ·. . '\'''~)..'~'t'{O~ . :-;:1 ·~·'';~l\~: c,'~'T.l
Uern, .{ 7. ~T! ansponer 1 ACknOwJedgfm1S1?! ofReceipt o/~ateria/s·l !.( /..',', . '

Enter th'9'name of the person. aeceplin9 the wasto en behalf,of'lh<(firsf,!'ar{sj:lc,
p ..~r~;,'.)n acknowledg{;-) acceptance of the waste described on tviani

sigrdn~:J tile date of r~:c(;ipt

'fa. /\ckn6~vjedgBmen!8?Re6'eh~t
enter, it 01pp!icabls~';thtrriamEloftho p~i50n hcceptlng thewas't~ 66
:i8,q)(1<'i tr<nsp,orter. Ihat Psq'0(l,.must acknowiedge,3,cceptance ,01 ,the
~rjb~d ~Of! ttte'!\~anLfegtby slgnfn'g~'and €.ntering tfH~: da'h:.fo.t- receipt~ ::/ ;
Nate.-International Shipments - Transporter Responslbillties.

Exporl.s--Transporters must sign and enter the date the waste left the United Stal
in item 15 of Fonn 870Q·-22. ./,

inlports'co,-ShipmenlS of hazardous waste regulated by RCRA and transported i~t
H1B Unit(~d Sta1es trom another Gountry must upon entry be .accompanied bY ..Ah

;/" L\rf_fB UnHorm Haz.ardous Waste ~",1anjfest. Transporters who transport nazar
t t o¥Sl••lltfpte into the United States from another country are responsible for compfe
~ ing tne Manifest (40 CFR 263.10{c}(1)j. f:"t

~;~~i~~:~{Ai\lD OPERATORS OF TREATME1H, STORAGE, OR
) FM:;n.HJES

designated (or
SignifIcant discrepancy

c!l',sclltied on actualiy received at thelaciiity,

Own€rs and operators of facilities iGcat~d in unau~horjzed States {i.e.. ,. the.,U.S. E
administers the hazardous waste managl~men.t.p~o.gramhJwpo~·canno{resorye sig
cant discrepancies within 15 days of receiving.'.. the' waste must submit to t
Fi.Bgiol1al A.(.hninjstrator {see list belo~v) a letter with a copy of the Manifest at
,1,,,sC('blng the discrepancy and anempts to reconcile it (40 eFR 264.72 and 265.7

Owners ;:h"~d operators of facilities located in authortzed-States {Le" those States
have rec-eived B.uthbri.zatiori from the U.S. EPA to administer the hazaroous w
progra } s~ot.~\d contact their State agency for information on State Oiscrepan
Fh)pon r€qwr&mnn~s,

Regione! Administrator, U,S EPA Reg;c>~V, 230 S' Dearbori1 St:,Chic;go',iL 60604t,

Regional Administrator, U.S. EPA Region Vi, 1201 Elm ~treet, Dallab, TX·75~7.q .

Regional I\dm;nfstra..~or,,\,/.5. EP,A "',,919n'Vil. '324 E,ast 11th S!c~et, 1Si.\D;;a~~ity, iA
64106 '~ ..1.,'. .\:-, -,.':

Regional Administrator, U,S. EP,.b, Region Vlll J 1860- -Lincoln Street.· Denver, C
80285.--.. ,'-;;.:.,.~ ,<.... ',';--. !"

_~~~~iijV\dmir!§tr~l(lr:ys,EP~ Regionl~:~lq}=!~,h9,n~s~{e~t~~~j\(~CI~C

HBgiona! Adrninistrator, U.S. EPA Region x, 1200 S1xth\A~en~ej's~attle,WA:9~1dl·,~.;
Item 20_ O~,vnor or Operator: Certification of Rede/pl of fifn:ardoLis<: f'/i8te;;~J
(~:uverG:':".l .hy tAanitest Except as Neie(j in IU-un 19 ' , "

01 the p",rson Hcc';;Pting tile was!)') o'1~6ehali'ofthe oWl1er:(j
That must acknowledge cicce'ptance of -n18 IN

by and entering the date of receipt.

items A-,K are not required by Federal regulations for intra- or interstate transpoda
Hon. However, States may require generators and owners or operators of treatmen
storage, or disposal facilities to complete some or al! of items A-K as part of Stat
m~H'1ifest reporting requireolDnts. Gen~ra<tors.an.d owners. and operators -of .treatment, ,.:~

~~,-"ge;, or d;3,::::':(1;1 laeHitieS(ar:.", aQVo'.i?~c!to cOhl..~ct S.':".~e'~offieials.tor'-$Uidance' orf"
;.,..ij;,pledog the ~l,~ded areas ~"..~e ~'4a,!lfest~,... ,.', '--:.'~C-'; ~~I\~- .'

~ __ ~ .\.~' -~" ~_"'::-C;--" ". • _ ,
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-------------------------._--~--_..:....-._'----_._~._._-_._ ..-._,--"_._---

Information in the shaded areas is
not required by F~per~1 ia;":'

B. State Generator's 10

F. Transporter's Phone

H. Facility's Phone

206·762-- 33<:>:":

E. State Transporter's 10

A, State Manifest Document" Number

0, Transparter's Phone

C. State Transporter's 10

G. State Focility's 10

US EPA 10 Number

US EPA 10 Number

WAI}-·OOO·,.Ji t 2--909

US EPA 10 Number

. WAHdl61 "·672 ,:·R t 2 .

10,

6 .

8.

1. Generator's US EPA 10 No.

BURLINGTON ENVIRONMENTAL INC.lRESOURCE RECOVERY CORP.
1011 Western Ave., Suite 700 • Seattle, WA 98104

06) 223-0500 Resource Recovery (2

UNIFORM HAZARDOUS
WASTE MANIFEST

\,

9. Designated Facility Name and Site Address

HURl,) NOO'ONENVJRONN(WTAL - G1"W
? J4 S Lt1('1 LE STREET
RFATTLE, WA tj8W8

3. Generator's ~ame and Mailing Address

AlASKAN COPJ>f';R 'M)IUC.,")
~) BOX J546 Sf.NnUh WA 981:l4-0()()O

4. Generator's Phone (20(:; &23-5800
5. Transporter 1 Company Name

Rl':&:)UneE RFJ.XJVP..R.V
7. Transporter 2 Company Name

I.

o f9Q2 Wt'Ol,
'1"02

14.
Unit

Wt Vol Wast.e No.

50
Type

OM
No.

12. Containers 13.
Total

Quantit

,11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number)

HM

a. X tlA.lAIU)()(1.'i WASTE l"lQtUlh ;
N.OdL t (1 ,t , l-·'·IRtelfLO'«:i!I:nllt\N.f~ ,
OJ L) 9. NAJ082. n.l Omi)1"1U!j 'X)()4R·..oo)

K. Handling Codes for Wast.e,s listed .Above,

Signoture

GENERATOR'S COpy

d.

15. Speciai Handling Instructions and Additional Information

J. Additional Descriptions for Materiols Listed Above

16. GENERA.T0R:'S CERT,FICATION: I hereby~eclore that the contents of this consignment are fully and accurately described above by proper shipping ,name and are classified.
pocked, ma~,ked.,o'nd labeled, and ore in all respects in proper condition for transport by highway according to applicable international and notional governmental regulations.

If I om a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degreel have determined to be
economically pro,~!coble aryd thot I h.av~ selected the practicable method of treatment, storoge, or disposal currently available to me which minimizes ,the pres~nt arid future
threat to human' health and the environment; OR, if I am a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the· be~t
waste management method that is available to me and that I can afford.

19. Discrepan~y Indication Space

G b.
E
N
E
R~++------'-'--'----------------------+_--+_-+----_+--'_-~-­
A c.
T
o
R

Printed/Typed Nam~ Signature

F
A
CI '!-----,- ----, .,-:----,,.--.,--,.-----,-:-:-_-,-__--:--:--_----,--:---:--_---:: -,- ---'--
l 20. Facility Owner or Operator: Certificati';n of re'ceipt of hazardous materials covered by this manifest except as noted in Item 19.
I
TV!-------------------------,-----------------------------Printed/Typed Name Signature

~ 17. Transporter 1 Acknowledgement of Receipt of Materials

~ Printed/Typed Name

~ f-,.,.~'-;~.-'-/'-._~_!_'......."-'-j'-!'-.'---------.!/_;.;:,--..::..--'--~-'-"--=.:..' _-JL-__~ '-- __',_./_-_,------4----.....1...:....-......-.,..---'-----
o l'S. Transporter 2 Acknowledgement of R"ceYpt of Materials
Rf---~--,----'--'='-----'----'-----------,_:_:_---------------~---'--------
T Printed/Typed Name Signature
E
R
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RESOURCE RECOVERY COPR.
A BURLINGTON ENVIRONMENTAL COMPANY

SEATTLE PHONE

(206) 625-8630 ,

1629 E. ALEXANDER AVE.

TACOMA, WA 98421

TACOMA PHONE

(206) 383-3044

BILL OF LADING

FOR OFFICE USE ONLY

rrATFla- 51- 19~/

DESTINATION

IN THE ABSENCE OF A BILL OF LADING SUPPLIED BY THE SHIPPER, THIS TRUCK LOADING ORDER
WILL BECOME A LEGAL BILL OF LADING. TRANSPORTATION SUBJECT TO PUC REGULATIONS.

ORIGIN .5 (£t4? 77"'//: LL/-L?
7

SHIPPER dL&>~"u CO/WE..¢:
CONSIGNEE .........""'"'...............,_-....__~_._1_. t-_S;;,;..H...;.IP...;.PE;;,;..R,;.;;;S..;.;Nc,;;.O.'----t__O.;;,;R.;;;;D.;;;;ER;.;.;.;.NO:.;.'__

-P ;;:7';,(' c:::

DOT PROPER SHIPPING NAME HAZARD CLASS HAZ. MATERIAL
1:0. NUMBER WEIGHT RATE FREIGHT

L7.~ ::>
GRQS$ ----- SHIPPER L-==~!:...._-':",;,.·/L'.:.....:~:::-:::.....::.========--.......-:.. I------t-----+*-+---'------.7

TARE CONSIGNEE --'- _

PLEASE PAY
NET --'---'- ---+__...... T~ANSPORTED --~>' '-T_H_I_S_A_M_O_U_N_T....·"O""+~....,.;,..l:...--:...-- ___

i·t?tJC;R~ULATiONSREQlJIRE::P.4/YMENTOF THIS BILL IN EN DAYS.
. . .. 'dRtGtNAFFRE1GHT Bill

AKC-0018253


